Gastric cancer is still frequent in many countries (Waterhouse et al., 1982) , although a worldwide downward trend in the incidence has been observed during the last three decades. Among the Nordic countries, Iceland and Finland are high risk areas, while Denmark and Sweden are low risk areas (Jensen, 1982) .
The aetiology of gastric cancer is largely unknown, but several factors of a dietary nature have been suggested (Tulinius, 1978) .
Significant difference between the Faroese and the high Icelandic gastric cancer incidence rates may serve as a basis for illuminating the aetiology of gastric cancer.
The Faroes are a group of 18 islands situated in the North Atlantic. Since 1948 the Faroe Islands have home rule within the Danish state. The Faroese are of Scandinavian origin. The original settlers came from Norway in the 9th century, but admixture of a Celtic strain has been confirmed by genetic markers, e.g. ABO-blood-groups (Mourant et al., 1976) . During the period of current interest from 1965 to 1981 the Faroese population increased from some 37,000 to 44,000 inhabitants. Fish and fishproducts total 90% of the exports from the Faroe Islands.
There are 3 general hospitals in the Faroes with 358 beds and 41 hospital doctors, among them specialists in gastroenterology, surgery, X-ray diagnosis and pathology.
All new cases of gastric cancer (ICD-151) during the period 1965-1981 were identified by examination of the records of the 3 Faroese hospitals and the files of a local cancer registry operating in the regional hospital in Thorshavn during the years [1965] [1966] [1967] [1968] [1969] [1970] [1971] [1972] . In addition all death certificates from the same period were examined together with all reports from Danish hospitals to the Danish Cancer Registry on persons residing in the Faroe Islands.
For the purpose of incidence computations each patient was included only once, when multiple Received 11 March 1984; accepted 13 April 1984. source information was available. Only gastric cancer cases among persons residing in the Faroe Islands at the time of diagnosis were included in the study.
The average of the age-and sex-specific populations of the 3 censuses in the Faroes in 1966, 1970, and 1977 (Danmarks Statistik, 1979) were used as denominators for the calculation of the incidence rates (Table I) (Danish Cancer Registry, 1982) , but with a drop in the oldest agegroups (Table I ), most probably due to underdiagnosis, but random fluctuatuons are also likely to occur in the old age-groups with so few individuals. Apart from this the age-specific incidence pattern and sex ratio of -2 are similar to those in Denmark. To minimize the effect of possible underdiagnosis in the older age groups, the most valid comparisons should be based on the truncated rates.
When the two periods of 1965-1973 and 1974-1981 are compared we find a downward trend in the age-standardized truncated rates (35-64 years), (Table II) , which seem to be less pronounced than in the remainder ot the Nordic region.
Our findings corroborate the trend in gastric cancer mortality in the Faroes (Niclasen, 1966) and indicate that the worldwide downward trend in the incidence of gastric cancer is also apparent in the Faroes during the last 25 years.
Although Iceland and the Faroe Islands have much in common both geographically, culturally, and genetically the present study indicates that the Faroese incidence of gastric cancer is much closer to the low Danish rates than to the high Icelandic rates, at least for males, (Table II) . This is surprising, considering that high incidence of gastric cancer is usually connected with island realms (e.g. Japan, Iceland) with a high fish and salt consumption (Tulinius, 1978; Joossens & Geboers, 1981) . Traditionally there is a high consumption of smoked food stuff in Iceland, and this dietary habit has been linked aetiologically with the high gastric cancer incidence in Iceland. Dungal & Sigurjonsson (1967) found a positive correlation between the consumption of smoked food and the mortality from gastric cancer in different places in Iceland, and Choi et al. (1971) found the same correlation among first and second generation Icelanders who had migrated to Canada. In the Faroes the consumption of fish and mutton is high as in Iceland, but apart from singed sheepheads there is not tradition for smoked food in the Faroe Islands.
These difference in dietary habits seem to offer yet a further indication that the consumption of smoked foodstuffs may play a part in the development of stomach cancer. The observed differences in the gastric cancer incidence in two closely related North Atlantic populations may form the basis for further investigations of the aetiological factors in gastric cancer.
